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Request 



FOR 



Continued Examination (RCE) 

TRANSMITTAL 



Address to: 
Commissioner for Patents 

Box RCE 

; Washington, DC 20231 



Application Number 



Filing Dmo 



First Named inventor 



Art Unit 



Examiner Name 



Attorney Pocket Numbor 



1 2/3071 999 



Dominic John MOREA 



3624 



Jeffrey Pwu 



4526-32214 



This Is a Raquest for Continued Examination (RCE) under 37 CFR 1.114 of the above-identified application. 

Request for Continued Examination (RCE) practice under 37 CFR 1,114 doas not apply to any utility or plant application filed prior to 4gne S t 
19$5, or to any design application. Sea Instruction Sheet for RCEs (not to be submitted to the USPTO) on papa 2. 



1. [ Submission required under 37 CFR 1.114 ] 

a, 0 Previously submitted 

□ Consider the amendment(s)/reply under 37 CFR 1.116 previously filed on _ 
(Any urvoncQrod jrr,cndm6nt(s) referred to above will bd enured). 

». n Consider the arguments in the Appeal Brief or Reply Brief previously filed on 

iii. g| other TPS submitted o n Novem ber 8 a 2_002__ 

b. H Enclosed 

i. (5 Amendment/Reply iii. D information Disclosure Statement (IDS) 



ii. □ Affidavit(s)/Declaration(s) 



in. 
iv. 



□ Other 



2. | Miscellaneous ] 

a. Q Suspension of action on the above-identified application is requested under 37 CFR 1.103(c) for a 

period Of months. (PBriod of susponsign shall not exceed 3 monms; Fee under 37 CfR 1.170) required) 

b. □ Other 



3. [ FeQS ] The RCE fe© under 37 CrR 1.17(e) is required Dy 3T CFR 1.1 U wnon ue RCE l$ Wed. 

a. Q The Director is hereby authorized to charge the following fees, or credit any overpayments, to 

Deposit Account No. „ 

j* □ RCE fee required under 37 CFR 1.17(e) 

□ Extension of time fee (37 CFR 1.136 and 1.17) 
iii. Q Other , , ^ 



b * C3 ChecK in the amount of S, enclosed 

c. H Payment by credit card (Fomi pto-2038 ortdosad) 

WARNING: Information on this form may become public, Credit card information should not 
be included; on this form. Provide credit card information and authorization on PTO-2038. 





SIGNATURE OF APPLICANT. ATTORNEY. OR AGENT REQUIRED 


Nam* (Pm /Type) 


Brian J. Anderson 


Registration No, (AitorneyiAgBnv 4 3 ,470 


Signature 


' 


Date 


January 31, 2003 




Certificate of mailing or transmission a 


I haraby certify mat triis correspondence is being deposited with the United States Postal Service with sufficient postage as frst class mail m an 
envelope addressed to: Cortimissionar For Patents. Box RCE, Washington, DC 20231, or facsimile Remitted la the U.S. Paten; and Traoemark 
Office on the date shown below. 


Name (Prtr.tJTypo) 


Brian J. Anderson 


^ Signature 




Date 


January 3 1, 2003 j 



Bvftfen HOwf Statement; This form ia »3Urna*ftTto tnKs 6.2 hours to complete. "Tnhb^wc vary do pending upon tha nood> of ihu Indvnludl c^so. Aity commonto ort the 
arTKJunr of time you are required to complete tnift t&m fthouW be ftant to the Chief mro/maticr* Officer, U.S. Patent 90d Trademark OTiice. Waanir^icn. DC 20231. DO 
MOT SERO fE£S OR COMPLETED FORMS TO THIS ADDRESS, SEND Fcos one CotnsiQiod Forms to trw fgflgwing adcrtss; Assistant Commi>5.oo6/ for patents, 
BCx RCE, Waifliftetof), DC 2023 K 
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United States Patent & Trademark Office 
Credit Card Payment Form 
Please Read Instructions before Completing this Form 



Credit Card Information 



Credit Card T ype: Visa ( ^^XerQ^rd^ American Express 



Discover 



Credit Card Account #: 



5424 1805 2772 9476 



Credit Card Expiration Date: 04/2003 



Name as it Appears on Credit Card: 



Albert E. Copija 



Payment Amount: $(US Dollars): 



$1,718 



Signature: 



Date: 



Refund Policy: The Office may refund a fee paid by mistaKe or in excess of mat requires. A change of purpose after me payment of a fee 
will not entitle a party toja refund &uch fee. The Office will not refund amounts of twenty-fiva daliars or lass unless a refund Is specifically 
requested, and will not notify payor of such amounts (37 CFR 1 ,26). Refund of a fsa paid by fifftflii card will be via credit to ihe credi; 
card account. 

Service Charge; There! is a 50.00 service charge for processing each payment refused (incluoinfl a check returned "unpaid ) or charged 
back by a financial institution (37 CFR 1.2i(rn)). 



Credit Card Billing Address 




Fax #: 404-365-9532 



Request and Payment Information 



Description of Request and Payment Information: ^ Fee ($740) 

Independent Claim Fee ($168), and Excess Claim Fee (?810) 




If the cardholder includes a credit card number on any form or document other than the Credjft Curd Payment form, 
ike United States Patent <£ Trademark Office will not be liable in the event that ti\e credit cartfgumber becomes public knowledge. 
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